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museum of St. Thomas’s Hospital. It occurred in a dissecting-room subject, a 
man of the age of forty-five, and he was enabled to make a complete dissection of 
it. In his paper he expressed concurrence in the view adopted by Hr. Craigie 
that “ the obliterating action, which has taken place in the ductus arteriosus, has, 
from some cause or other, been prolonged within the aorta.” 

Mr. WagstafFe asked Dr. Coupland whether the physical signs were sufficient 
to render a diagnosis possible, to which the latter replied in the affirmative, add¬ 
ing that he believed the condition had been diagnosed. Dr. Legg said that 
Oppolzer had made the diagnosis in five or six cases, basing it chiefly upon the 
absence of an aortic pulse in the abdomen, and the presence of the anastomoses. 
Dr. Fagge reminded the members that Dr. Walshe had correctly diagnosed a 
similar case, laying stress upon peculiar murmurs in the back. 

[The late Dr. Cammann, of New York, is said to have diagnosed a case eleven 
years before death, see Meigs’s report of a case in the Amer. Journ. of Med. Sci ., 
Jan. 1869, p. 31.] 

Treatment of Neurosis of the Stomach. 

In the treatment of dysorexia, says Dr. H. Lkbert (Archives G6n. de Med ., 
June, 1877), in a memoir on Neurosis of the Stomach, the regulation of the diet 
is the essential point to be attended to. Whilst variety should be permitted, all 
indigestible and innutritions substances should be interdicted. In bulimia a little 
food may be given between the ordinary meals, as two or three biscuits soaked in 
sherry, and a cup of milk may be placed beside the bed at night, but no cooking 
should be allowed. Moral treatment, gentle but firm, is indispensable. In this 
condition M. Lcbert has found opium or codeine in small doses, as one-sixth of 
a grain three or four times a day, most serviceable. Bromide of potassium is 
also useful in doses of five grains or more, or a drachm of the syrup; the same 
treatment is adapted for heterophagy. AV here these means fail and the patient 
continues to eat improper substances, small quantities of tartar emetic should be 
surreptitiously added to them, that a cure may be effected by the vomiting 
induced. Geopliagy has become a more rare affection since the emancipation of 
slaves and the better food they have obtained, and it will, he thinks, disappear 
altogether. For its treatment repose, pure air, and a carefully augmented milk 
diet, are all that is needed. A little rum or good wine may be added if the 
patient be much exhausted; more solid food may alternately be had recourse to, 
and tonics may then be given, beginning with infusions of centaury, orange peel, 
calumba, and quassia, and passing on to quinia and chalybeates. In gastralgia 
not only the diet but the whole hygiene of the patient must be attended to; milk 
and farinaceous food, eggs, stewed meats, fish, young and tender vegetable food 
may be given, but the use of tea, coffee, wine, and brandy, unless in very small 
quantity, should be stopped. Cacao deprived of its fat can in general be taken, as 
may also small amounts of aerated waters; indigestible substances like legumes, 
fat meats, ham and pork, are as a rule very inappropriate. The exercise should 
be regular and moderate, and the advantage of moderation in amusements strongly 
impressed on the patient. Great benefit is sometimes derived from hydropathic 
treatment carried out with judgment. In regard to remedies, whilst none should 
be prescribed that are not absolutely necessary, it is expedient to have several 
resources against this frequently rebellious disease. AVe may commence with bis¬ 
muth, small doses of nitrate of silver and bromide of potassium, and proceed to 
the preparations of zinc, to nux vomica, and arsenic. Bromide of potassium, 
which is not good in chronic catarrh of the stomach, is often very useful in pure 
gastralgia. The sulphate, or better still the lactate of iron, may be prescribed in 
doses of half to one grain several times a day. When the patient is troubled with 
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eructations they may be temporarily prevented by the administration of from fif¬ 
teen to twenty grains of the bicarbonate of soda, but it soon loses its effect. M. 
Lebert hits not seen much advantage accrue from the use of valerian, castor, or 
the fetid gum resins, though occasionally a combination of tincture of valerian 
with benzoated tincture of opium has proved effective. In regard to local means 
the hydropathic compress, either cold or allowed to remain as a poultice, is most 
useful. Local faradization sometimes removes the pain, and in rebellious cases a 
large flying blister may be applied to the epigastrium, with or without the subse¬ 
quent administration of morphia in powder. Vomiting in gastralgia is usually 
slight and transient, but it should be treated with ice internally and effervescent 
drinks ; opiate injections and poultices, over which a little tincture of opium has 
been sprinkled, may also be used. If the attack have been brought on by some 
imprudence in diet, the patient should be directed to drink abundantly of chamo¬ 
mile tea, and a small dose of apomorpliine be injected under the skin to promote 
vomiting.— Practitioner , Aug. 1877. 

Case of Obstruction of the Bowels by a Dislocated Spleen. 

I)r. Victor Babesiu, of Pesth ( Allgem. Wiener Med. Zeitung, Sept. 1877), 
publishes a remarkable case of a woman, aged 30, who was admitted on the 10th 
of August with stereoraceous vomiting, and other symptoms of intestinal obstruc¬ 
tion, which were quickly followed by collapse, and death occurred on the 13th. 
The spleen, which was not enlarged, lay in the left inguinal region, parallel to 
l’oupart’s ligament, and was adherent by bands of connective tissue to the groin, 
the rectum, the spinal column, the coils of the ileum, the great omentum, the sig¬ 
moid flexure, and to the brim of the pelvis, the uterus, and with the Fallopian tubes 
and ovaries on both sides. Its under surface formed with Douglas’s space a cavity 
which was filled with ichor, and the walls of which were rotten, and covered with 
dirty brown false membranes. The gastro-splenic omentum was stretched into a 
cord about as thick as the little finger, seven centimetres long; the splenic vessels 
were obliterated. The spleen itself was gangrenous. A loop of jejunum was 
constricted between this ligamentous band and the spinal column.— Load. Med. 
Record, Nov. 15, 1877. 

Localized Peritoneal Exudation which Perforated the Lung and Sitmdated 
Pyopneumothorax. 

This case is recorded by Pfahl in the Berliner KlinischeWochenschrift, No. 5, 
1877. A Polish maid-servant, aged 23, was admitted with all the signs of right¬ 
sided pyopneumothorax, with succussion-sounds and amphoric respiration. The 
previous history of the case was imperfect, and only the physical signs were avail¬ 
able for the formation of a diagnosis. The post-mortem examination revealed 
the nature of the case. There had been a perforating duodenal ulcer, leading to 
abscess between the right lobe of the liver and the diaphragm. This had pushed 
up the diaphragm, displaced the heart to the left and upwards, and caused bulg¬ 
ing of the right side of the chest. An adhesive diaphragmatic pleurisy had fol¬ 
lowed, and the abscess opened into the lung. Thoracentesis was performed in 
the fifth intercostal space, and after the evacuation of nearly two pints of pale 
vellow offensive fluid the respiration became troubled; and, in spite of free stimu¬ 
lation, the patient died in ten minutes after the conclusion of the operation. 

[The aids obtained from the case towards the correct diagnosis in any similar 
one seem few indeed, but allusion is made to the fact that the heart was displaced 
upwards, whereas in pneumothorax it should be dragged downwards. It may be 
doubted whether this is a point which could be relied upon. 



